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PERISCOPE. 


In one case of the authors an anti-diabetic treatment resulted in 
a marked improvement of the patient, thus serving to confirm the 
relationship in this case. Jelufff.. 

an. Mi-: NT a i. Phases ok TniKRCri.osis. Harriet C. B. Alexander. 

M.D. (Medicine, 4, 1898). 

Alienists not only recognize the sfes phthisica as an expression 
of exhaustion, but recognize likewise another symptom, which under¬ 
lies much of the difficulty in treating seemingly sane victims of pul¬ 
monary tuberculosis. This mental symptom, which is so marked that 
it always arouses suspicion of tuberculosis, as a complication of psy¬ 
chosis at least, is suspicion. The general mental state of the phthisical 
is essentially that of the primary confusional lunatic plus emotional 
mobility. There is usually alternating depression, emotional mo¬ 
bility, intensification of the egotism common to invalids, and a sus- 
picional mental state (Spitzka). This suspicional mental state under¬ 
lies the refusal of and changes in medicinal treatment if the patient 
be at home, and the refusal of food if he boin an insane hospital. The 
most decided symptom which appears in the insane in the larval state 
of the disease is this suspicion. In them, for this reason, physical 
examination is often difficult, and cough, hectic, etc., are often absent. 
I'rec|ucntly a far advanced phthisis conies to a standstill, but demon¬ 
strable decrease of the mental symptoms is followed by reappearance 
of the pulmonary. It is possible to predict tuberculosis from the 
mental symptoms (Clouston). If these cases have been acute at tir-t, 
the acute stage is short, and passes rapidly into an irritable, excitable, 
sullen and suspicious state. There is want of fixity of purpose. The 
intellect at first is not so much obscured as there is disinclination to 
exert it. If there he any one single tendency characteristic, it is sus¬ 
picion. The influence of phthisis on many forms of insanity is to in¬ 
troduce a suspicional element not hitherto present. In some cases 
the emotional depression produced by phthisis in ordinary types of 
insanity may proceed so far ns melancholia in the true sense of the 
term. The possible influence of the toxin of the tubercle bacillus is 
illustrated in the fact that it sometimes causes meningeal tubercu¬ 
losis to mimic opium poisoning, with resultant coma. Freeman, 

212. Zur Katonik-Frac.k. Kink: Kt.iNtscitK STtriiK (A Clinical 

Study of the Katatonia Question). V. Schiile (Allgemeine Zeit- 

schrift f. Psychiatric, 54. 1897, p. 515). 

The present communication presents an elaborate discussion on 
the subject of katatonia, first clinically set apart by Kahlbaum, in 
I87.1-. 

The author docs not believe that there is any clinical entity that 
can with justice be termed a condition of katatonia. The diagnosis 
is purely then in his opinion a verbal one, including a most irregular 
collection of motor symptoms. Jeli.iffe. 

213. Katatonia (Katatonik: ok Kahehaum-Katatonischk Vkr • 

Kl'enTHKiT ok Scnt'1.1-:) F, Peterson and Langdon (Medical Record, 

52, 1897, p. 473). 

The authors review the literature and report four cases; their con¬ 
clusions are as follows: 

1. Katatonia is not a distinct form of insanity, not a clinical 
entity. 

2. There is no true cyclical character in its manifestations; hence 
it cannot properly he classed as a form of circular insanity. 

3. It is simply a type of melancholia. 
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4. It is not desirable to retain the name katatonia. 

5. The term "katatonic melancholia,” or "katatonic syndrome,” 
may be usefully retained as descriptive of melancholia with cataleptic 
symptoms, verbigeration and rhythmical movements, but should be 
strictly limited to this symptom complex. 

6. The prognosis in melancholia with katatonia is more grave 
than in any other form. 

7. The treatment of the katatonic syndrome is the same as for 

other types of melancholia. Jelliffe. 

214. Al.OTNAS CON'S 11 > 1C RAC ION ICS SOHRH HI. 1‘RONOSTICA 1)R I.A A I, I R- 
nacion mkn'Tai, (Some Considerations on the Prognosis of Men¬ 
tal Alienation). Jose F. Borda (Buenos Ayres Baletino del 
Circulo Medico Argentina. January, 1898. p. 13). 

Borda studied very carefully the prognosis of the various forms of 
mental diseases as they occurred in the Hospital de las Mercedes, in 
Buenos Aires, from 1892 to 1896. Out of 2.350 patients with mental 
disease, 556 have been cured, 451 improved. 88 have escaped, and O18 
have died; a percentage therefore of 23 of cures. In reality this per¬ 
centage should be greater, because of those escaped some undoubtedly 
went on to recovery, and of those improved the author believes some 
were relatively cured. The percentage of cures varies greatly in the 
different years. For instance, in 1892 it was 17 per cent., while in 1804 
it was 33 per cent. In the five years 368 maniacs entered the hos¬ 
pital, and of these 112 were cured, 76 improved, 15 escaped and 104 
died. During the same time 300 melancholiacs were received, of 
whom 55 were cured, (A improved, 10 escaped, and 59 died. Kit.U'SS. 

THERAPY. 

215. Tint Direct Transplantation of Mcsci.ks in the Treat¬ 
ment of Paralytic Deformities. Goldthwait (Boston Med. 
and Surg. Journal, 137, 1897, p. 489). 

The author reports five additional cases of implantation of the 
lower end of the sartorius into the quadriceps extensor, just above 
the patella. lie says that in acute poliomyelitis, involving the thigh 
muscles, the sartorius and tensor vagina- icmoris are frequently 
spared. The latter is too small and its range of contractility too lim¬ 
ited to be of use as a substitute, but the former is long and powerful. 
Of the five cases, three showed marked improvement after operation. 
Not only could the leg be extended with considerable vigor, but the 
"flinging gait" was largely mitigated, this latter being due. in great 
part, the author thinks, to the unantagonized action of the sartorius 
in its normal condition. Patrick. 

216. Morphine Hahit of Lonc. Standinc. Cured iiy Bromide 
Poison 1 no. MacLeod (British Medical Journal, 2, 1897, p. 76). 

The author reports the ease of a lady, aged 25, a victim of the 
morphine habit for seven years, who by mistake took 18 drachms 
of sodium bromide in 48 hours. This induced profound stupor, but 
five days later the bromide was resumed, and continued for three 
days at the rate of 2 drachms per day. She did not recover from the 
profound bromism for 10 days, but then found her appetite for mor¬ 
phine entirely gone. Profiting by the experience of this case, "cured 
by mistake.” the author deliberately stupefied his next case of mor- 
phinomania with bromide, taking about two weeks to withdraw the 
morphine and increase the dose of bromide of sodium from 30 grains 
every six hours to Oo grains every three hours. During the third 
week the patient was very stupid. The drug was stopped on the 20th 



